salth, -
Weifare STANDARD CEMIFICATE OF DEA‘H STATE FILE NUMBER
ublic r P
wreice istration District No. ______________.31 8.anory Registration District No. l(m—----——u——» Rﬁqi’"ﬂ"'ﬁlw_i_ﬁ‘g‘rsm
=t <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence befbre
00 “ COWTY St Louis “ AT Missourj > O o
-57 b. CITY (I outside corporare limits, give TOWNSHIP only) | Inside Limits <. chY Insida Limits
R . .
TOWN St LOLIlS YuD NDD TOWN St. L0u1s YMD No[:}
/ c. FgLi‘;l NAIP_\'\EDOF {If NOT in hospital, give locotion) | Length of stay in 1b d. SE%EEES {I¥ outside, give location) Reside an Farm
HOSPITA R
2/ Nstaotion917 N. 12th St ’-52§1$ N. 12th St Yos (] No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
(Type or print) . OF
Al Mc Giffort DEATH November 30, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH X In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
HARRIEDmNEVER MARRIEDB 7 Al(c;fi (bin;duy) Months | Days Hours Min.
Male = Negro wooweb[] ,  pivorceo[’] 1-1-1886 72 I I
1+

& causaly relafed.

E)

THE DIVISION OF HEALTH OF MISSOURI

58-045998

10a. USUAL OCCUPATION {Give kind of work done

dyring most of working life, even if retired)

borer

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and s1ete or coun(y;:

Knoxville,

~.

pnnpqqpp

/ 12. CITIZEN OF WHAT COUNTRY?

S A

13a. FATHER'S NAME

Phillip Me Giffort

Lizzie 7

13b. MOTHER®S MAIDEN NAME

. NAME OF HUSBA.ND OR WIFE

Mattle Mc Giffort

5, ne, or unkngwn)

anis

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
f Yll, glvy wo or dajes of servijce)

erica

16. SOCIAL SECURITY NO.

h 499-03-3A9

17, INFORMANT

8. CAUSE OF DEATH {Enter only one couse per line for,(a) (b), and (c}.)

\,2$£+42&a1§4449u4;c/

PART L

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

8 Tillie Dowdy 9164 N. 1%

-

INTERVAL BETWEEN
ONSET AND DEATH

Tl

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
—

Conditions, if eny, DUE TO (b)
which gave riss to }
above couvse (o},
i h, der-
Iying “cavss tagr. ) _DUE TO (c) vl
PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED? 4
ves[] No(d
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
d O ]
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY = STATE
WHILE ATD NCGT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK 7}
21. | attended the deceased from . rok and lost saw R";‘ alive on

HEM‘OVAI.. {Speciiy)

Pioacs.

12-20- 'IQ'-?

Gresnwoond

Cemetary

S

Louis,

DeathHccurred ot < 5 m on the date stated above; ond to the best of my knowledge, from the cavses stated.
220, 51G] RE agree or title 3 27b. ADDRESS J2c. DATE SIGNED
4 _ eL=r éfZidkt, a2/2 /7%
. BURIAL, CREMATION, | 23}. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State).

Missouyri

ADDRESS

1221 N Grand Ave

25.

DATE RECD. BY LOCAL REG.

OEC 3 58

26.

{Licensed Embolmer’s Statement on Revarse Side)

7 = SR

GISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeqd

.» Student Embalmer No. ..........cveees

DY ME, OF BY oot ciiie e e vsse s vensssreenssannennssssasssssenssrasasnrnransans

working under my personal supervision.

Student ..o e eaa
Signature of Student Embalmer

Llcensed Embalmer No.. 3’

P. O. Address/xjj/ [W

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurs

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




